
The Children's Corner: Waiting List Form 

Please complete the following form to add your child to our waiting list. 


Howick: | [ 


Child's Name: 
Sex: 

Date of Birth: 

Parent(s): 

Address: 


Male 


Contact Telephone: 


Female 


Mon 


Tues 


Weds Thurs 


Fri 


Requested Start Date: 
E-mail Address: 


Signed: 


Date: 


